. A resection of the diverticulum with 2" of ileum on either side of it was performed ; the ulcer in the distal loop, which was in diameter, was oversewn.
ulceration, the remaining 15 having a variety of lesions.
Ulceration, which is caused by the secretion of pepsin and hydrochloric acid by a rest of gastric type mucous membrane, is usually confined to the diverticulum itself, but may occasionally affect the nearby ileum.
The usual sequel is the same as that which occurs with acute peptic ulceration elsewhere, namely, perforation followed by localized or generalized peritonitis. The (Fig. 1) . A resection of the diverticulum with 2" of ileum on either side of it was performed ; the ulcer in the distal loop, which was in diameter, was oversewn.
The infant made an uninterrupted recovery and was discharged home on the 16th post-operative day.
The diverticulum was inflamed and oedematous. The inflammation extended ou to the ileum around the diverticular base. An acute peptic ulcer 5 111111. in diameter was present in the diverticular neck and had perforated through all coats. Microscopic examination showed a wide area of typical gastric mucous membrane; ulceration had occurred in the ileal type mucosa alongside.
Case 2. Female aged 7 months. For about thirty-six hours the infant had had fits of crying and had refused most feeds ; one dark coloured stool had been passed. About three hours prior to admission a tablespoonful of bright red blood had been passed and since this she had become more and more pale and listless.
On examination she was a healthy-looking baby apart from pallor and lassitude. There were no skin rashes and no abnormality was evident in the abdomen. (Fig. 2) . A resection of the diverticulum with 2" of ileum on either side was performed followed by a side-to-side anastomosis, the ulcer in the mesenteric root being oversewn. The infant made an uninterrupted recovery and was discharged on the 19th post-operative day.
The diverticulum was inflamed and oedematous. An acute peptic ulcer 5 mm. in diameter was present in the diverticular body ; complete perforation had occurred. Microscopic examination showed a small patch of typical gastric mucous membrane, the ulcer was situated in ileal type mucosa at its edge.
DISCUSSION.
The signs and symptoms of the two cases were typical of an ulcerated Meckel's diverticulum in the child under two years of age. Haemorrhage from the bowel in a previously robust and thriving infant is the cardinal sign, the duration of the illness is almost invariably short, but several melaena stools may be passed before obvious red blood appears, the amount of this latter is usually small at first so that although the infant presents a picture of internal haemorrhage and the haemoglobin estimation may fall as low as 20 per cent in a few hours, the amount of visible blood is not impressive. At this stage, rectal examination will reveal the rectum and large bowel to be full of blood and clots which may be passed in large amount as an actual jet when spasm of the sphincter has been overcome by the examining finger. Abdominal pain is not a feature in the penetrating or unperforated case and examination of the abdomen is negative.
Occasionally the bleeding may be less severe and it is when dealing with this type of case in the infant and young child that one may be lulled into a false sense of security and treat the patient expectantly or even discharge him from hospital. If ACKNOWLEDGEMENT.
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